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Syphilis of the Placenta. Important structural changes are
produced in the placenta by syphilis, but it is often impossible in any
given case to say whether a lesion present is syphilitic or not. In many
undoubted cases of syphilis the placenta is heavier in relation to the
child than normally, and its consistence is somewhat denser and its
colour paler. The chief change is an increase of the connective tissue
of the villi, sometimes attended by growing together of villi. This
change leads to a diminution in the blood supply and thus interferes
with the nourishment of the child. While spirochsetes have been
found in some cases, they occur only in small numbers ; and in many
cases, even when the internal organs of the foetus are swarming with
the organisms, it is not possible to find any hi the placenta. Accord-
ingly, while the organisms can readily pass through the placenta from
the maternal to the foetal blood, the placental tissue does not form a
suitable soil for their growth. And in any given case, the question
as to the presence of syphilis is much more likely to be answered by
an examination of the foetus than of the placenta.
It is especially to be .noted that the presence of necrotic areas or
infarcts of the placenta must not be taken as evidence of syphilis. These
infarcts may be of considerable size and in considerable numbers ;
they are usually irregular in form, of yellowish-white or pale red
colour, and of dull necrotic appearance. Such infarcts occur in a
variety of conditions, and those of smaller size are not uncommon
in normal pregnancy. While syphilis may favour their occurrence,
nothing definite can be inferred from their actual presence.
Tuberculosis of the Placenta. This affection, which is com-
paratively rare, may occur in either of two ways. It may be due to
spread from tuberculous disease of the endometrium, or it may occur
in acute miliary tuberculosis of the mother. In the latter case, the
bacilli settle on the epithelial covering of the villi and then penetrate
their substance and give rise to tubercles. Infection of the foetus
may follow, and thus a congenital form of tuberculosis, usually of
miliary type with marked affection of the liver, is produced. But
such an occurrence is very uncommon and plays a trifling part in the
spread of the disease ; and the vast majority of cases of tuberculosis
in very young infants are the result of infection after birth.
The Placenta in Hsemolytic Disease, of the Newborn. A notable degree of
enlargement, pallor and oedema of the placenta occurs in cases of hydrops f&talis
(p. 503), and -when a severely macerated foetus is born, the state of the placenta
may indicate the nature of the condition. Microscopically the placental villi are
greatly swollen, fibrous and cedematous, the Xanghans cell layer persists on their
surface and there is usually evidence of erythroblastosis in the vessels and stroma
of the villL In the less severe grades of hsemolytic disease, e.g. icterus gravis,
etc., the placental changes are usually less conspicuous and the organ may look
normal but'the cord is often somewhat bile-stained.